2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT # S53979 ecretary of State
1. Entity Nams 04-09-2003 90105 013 ***158 75
QUALITY BUICK-GMC-TRUCK, INC.
Principal Piace of Business Mailing Address
445 DOUGLAS AVE. 445 DOUGLAS AVE.
STE 20055 $TE 2005-5
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 i
2. Principal Piace of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

59—3%8953 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired g‘g';;‘iqa?:;“maj
6. Name and Address of Current Registered Agant 7. Name and Address of New Heglstered Agent
’ Name T s -

SALE’ DAVID K Street Address (P.O. Box Number is Not Acceptable)

445 DOUGLAS AVE .

SUITE 2005-5

ALTAMONTE SPRINGS FL 32714 City FL | ZpCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signatuﬂi typed or printad name of registerad agent and titte if applicable. {NOTE: Regisiered Agant signature required when reinstating} DATE
. = "FILE NOW!!! FEE IS $150.00 . N .
b 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution: O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1) O Delete TILE O change ] Addition
NAME LAZINSK, STEPHEN NAME
sTreeT A00RESS | 445 DOUGLAS AVE-SUITE 2005-5 STREET ACDRESS
or-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITyY-ST-2IP
TITLE p [ Delete THLE [J change [ Addition
NAME SALE‘ DAVID K NAME
STREET ADDRESS | 445 DOUGLAS SPRINGS SUITE 2005-5 STREET ADDRESS
omv-st-2p | ALTAMONTE SPRINGS FL 32714 CiTY-51-2P
THLE . 1 Delete TILE [ change [ Addition
NAME NAME ) - :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP .
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
ThLE O celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addpgs, with all other like empowerad.

SIGNATURE: FStepheniATLaZinsk 4/ 7//} D) W2 SSUL.

PRINTED m)ﬁs OF SIGNING QFFICER QR DIRECTOR 1] ata “Daytime Fhone #

IGNATURE AND TYFEDZH

CR2E034 (10/02)



